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A 71-year-old man was admitted to the department of general surgery at our hospital due to
constipation. A large bowel endoscopic examination revealed a stenosis of the rectum near the anus. The
pathological diagnosis of the biopsy was poorly differentiated adenocarcinoma. After a computed
tomography/magnetic resonance imaging examination, rectal cancer infiltrating the prostate was the
diagnosis. External beam radiation therapy and chemotherapy were performed. After those neoadjuvant
therapies, an abdominoperineal resection of the rectum (Miles) and a retropubic radical prostatectomy were
performed. The final pathological diagnosis was prostate cancer infiltrating the rectum. Prostate cancer
infiltrating the rectum is rare because of the Denonvillier’s fascia barrier. However, it is difficult to
distinguish prostate cancer infiltrating the rectum from rectal cancer infiltrating the prostate. Thus, when
we see rectal cancer infiltrating the prostate, prostate cancer infiltrating the rectum should be suspected,
serum prostate specific antigen (PSA) level should be determined, and PSA immunostaining should be
performed.
(Hinyokika Kiyo 64 : 373-377, 2018 DOI : 10.14989/ActaUrolJap_64_9_373)













患 者 : 71歳，男性．
主 訴 : 便秘
既往歴 : 狭心症・大腸ポリープ・陰部皮膚癌
家族歴 : 母 胃癌，兄 胃癌，姉 大腸癌
現病歴 : 2013年10月に便秘を主訴に近医を受診し
た．直腸癌を疑われ，当院外科に紹介受診した．
初診時現症 : 身長 156 cm，体重 55 kg．触診にて，
肛門からすぐの下部直腸に硬結を触知．
検査初見 : CEA，CA19-9 の大腸癌腫瘍マーカー含
め，血液生化学検査および尿検査にて異常所見を認め
なかった．








5 cm 程度の全周性狭窄を認めた．生検にて EGFR 陽
性の低分化型直腸癌と診断した（Fig. 2a，b）．
経 過 : 直腸癌の前立腺浸潤（cT4bN3M0，stage
IV）と診断した．この時点では切除困難であり，化







Fig. 1. Original imaging findings. a : Axial en-
hanced computed tomography (CT) scan
shows near-circumferential thickened rec-
tum below the peritoneal reflection and anal
canal. b : Coronal section of enhanced CT
scan. c : The magnetic resonance imaging
T2-weighted diffusion-weighted image (MRI
T2 DWI) shows low-intensity areas in the
perirectal fat, prostate, seminal vesicles, and





Fig. 2. Large bowel endoscopy. a : A near-circum-
ferential stricture of the rectum was located 3
cm proximal to the anal canal. b : Biopsy
location.
学放射線治療を行う方針となった．
2014年 1月から XELOX レジメン（カペシタビン















上で，2014年 6 月 Miles 術と RRP を施行した（Fig.
3）．尚，コンサルト時に泌尿器科で測定した血清
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Fig. 3. Operative procedure. We resected the
prostate (P), tumor (T), and the lower
rectum (R) as a whole according to the black





Fig. 4. Histopathological findings. a : P504S stain-
ing : diffusely positive. b : Prostate-specific













は 3-0 vicryl 5針にて吻合し，膀胱内への生理食塩水
注入テストで吻合部リークは認めなかった．手術時間
は計 9時間52分，出血量は 3,550 ml，輸血量は 1,120
ml であった．










た．前立腺腫瘍マーカーの P504S と PSA に強陽性で
あり，腫瘍のすべてが前立腺癌との診断に至った




術後経過 : 術後 PSA 値が 0.2 ng/ml 未満まで下降
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